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difference in the size of the electrodes, by the electrolyte itself, by
the distance between the electrodes, and the number of so-called
active electrodes. All sizes of tubes can, therefore, be used with
safety, and, in fact, the new instrument bids fair to be most easily
controlled. The instrument itself is practically an ordinary cell.
consisting of dissimilar metals in an acid solution. As a rule, the
one is made of lead and the other of platinum, the former being
large and the latter very small. The principle involved is described
as follows : "If a current be sent by means of two electrodes of
unequal surface through an electrolyte, the electro-motive force
applied being considerably greater than the counter-electro-motive
force of polarization, well-known light and heat phenomena may be
observed on the electrode with the smaller surface. The latter is
called the ' active electrode.'" Dr. Wehnelt found the interruptions
in the cell were complete, and hence the power of utilizing it as an
interrupter.

SOCIETIES' MEETINGS.

PROCEEDINGS OF THE LARYNGOLOCICAL SOCIETY OF
LONDON.

Ordinary Meeting, February 3, 1899.

F. DE HAVILLAND HALL, M.D., President, in tlic chair.
Slight Defective Abduction of the Right Vocal Cord. Shown by

Mr. H. BETHAM ROBINSON.

F. E , aged thirty-seven, came on December 22, complaining
of increasing weakness of his voice in singing for some three
months, with some pain on the right side of his neck. There was
no sore throat and no cough, but occasionally he had night-sweats.

His occupation is that of clerk, but he sings a good deal. No
history of syphilis.

His father had disease of the knee-joint after an injury ten
years before; for this it was excised and subsequently amputated,
from which operation he succumbed.

On examination there was slight impaired abduction of the
'* right cord with some injection of both cords; there was no other
i intralaryngeal lesion. On the right side of the neck, below the
I posterior part of the right ala of the thyroid cartilage, was some
I fulness and slight tenderness on pressure. There was no evident'©
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of any nerve lesion. The treatment was iodide of potassium and ,,
benzoin inhalations. m

On January 19 his condition seemed decidedly better as far as
the external fulness was concerned, and he remained in the same I
state when shown.

The lesion was regarded as an extralaryngeal infiltration
mechanically interfering with the action of the right cord through tj ,
involvement of muscle or hindrance of proper movement at crico- ; |
arytienoid articulation. This, in spite of its subsidence under fj. 1
iodide of potassium, was regarded as probably tuberculous. > \

Dr. DUNDAS GRANT considered that the defective movement of
the right cord was due to mechanical fixation. j

Mr. MILSOM BEEN thought that the appearance of defective ,»Jj-"\
abduction arose from a distortion of the larynx, the epiglottis being . -
twiste'. " '';

The PRESIDENT remarked the right cord showed evidence of
inflammatory changes ; and f| ;

Mr. ROIJINSON, in reply, said that both cords were congested ; , ]

when the case first came under observation. I ,

Tumour of the liuiht Vocal Cord. Case after llemoral. Shown :•
by Mr. H. BETHAM ROBINSON. '; !..

F. G , aged forty-eight, was exhibited at the meeting on
June 8, 1898, with a small sessile swelling on the right cord at the i'*
junction of its anterior third with the posterior two-thirds. It was '•
convex, of a whitish colour, and compressible. Its removal was
advised. This was accordingly done effectively with Grant's
forceps under cocaine about ten days later. The tumour w7as very
soft, and smashed up in the forceps, exuding a mucous fluid ; thus i
no microscopical examination could be made. Its nature was f:|V*
either a cyst containing mucus or a myxoma. | ;•/

The patient had now complete absence of symptoms, and on '
examination his right cord would be pronounced normal.

The PRESIDENT congratulated Mr. Robinson on the excellent
result.

Paralysis (/ Complete) of the Left Cord. Shown by Dr. FURNISS frv ; !•
POTTER. \l:<i-••'••

The patient, a man aged forty-eight years, came under observa-
llon on January 3 last, complaining of hoarseness, which had come
o n gradually seven weeks previously. History of a " sore " twenty
years ago, but none of rash, sore throat, or other sign indicating
constitutional infection. Always had good health.
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On examination the left cord was seen to be fixed and practically
immovable in a position rather external to a line midway between
the extremes of adduction and abduction. The left side of the soft
palate was markedly paretic, there was some diminution of sensa-
tion, chiefly along the lower border; the tongue, when protruded,
deviated to the left side ; no affection of trapezius, sterno-mastoid,
or orbicularis oris. There were slight lateral nystagmoid move-
ments of the eyes ; the knee-jerks appeared to respond rather too
readily. Examination of the chest gave negative result. Patient
had been taking ten-grain doses of iodide of potassium for the last
month, but with no appreciable effect.

Sir EELIX SEMON asked wh}7 Dr. Potter hesitated to call the case
complete recurrent paralysis. He regarded it as a perfect case, the
left cord being in the typical cadaveric position.

Dr. HERBERT TILLEY thought that such cases as these tended
to uphold clinically what had been experimentally proved by
Horsley and Beevor, viz., that the nerve-supply of the palate, con-
tractors of the pharynx, and probably the muscles of the larynx,

flfi was the spinal accessory. This was the fourth case of the kind the
!f | l speaker had seen within two months, and he thought it was very

I doubtful if the facial nerve innervated the palate at all, as had
• • until recently been taught in our schools.

i ; Case of Ulcer of the Naval Sejrtmn. Shown by Mr. BOWLBY.

•;*• " Female aged thirty-two, married, and with several healthy
children. No history of tubercle or syphilis, and no evidence of
either. Had some swelling of the septum nasi about a year ago.

' This remained covered by normal mucous membrane for six or
eight months, and recently has become ulcerated. There is now an
ulcer about the size of a large pea at the upper part of the cartilage
of the septum. It is not painful. There is no bare bone and no
other disease of the nose. The ulceration progresses very slowly
in depth, and not at all in extent. No tubercle bacilli have been
found.

Dr. DUNDAS GRANT considered the perforation more irregular m
outline than the typical perforating ulcer, and more suggestive of
tubercle or lupus. This idea was confirmed by the patient's tint
and the injurious influence of cold weather.

Dr. ST. CLAIR THOMSON agreed that the ulceration was situated
too far in the nose to be a simple traumatic perforation from the
irritation of dust or nose-picking. He thought that against the
suggestion of syphilis was to be placed the consideration that the
disease had lasted a considerable time without the progress which



April, i899.i Rhinology, and Otology. 173

is to be found in specific affections. The characteristic odour of
nasal syphilis was also absent. He thought the indolent thickened
margin and the situation both suggestive of tuberculosis. He had
shown a similar case at the Clinical Society, where in portions of
the removed granulations he had discovered typical giant-cells. In
his case it had been objected that tubercle bacilli were not found in
the sections, although carefully sought for. But as his patient had
been treated with tuberculin and reacted strongly, he thought his
diagnosis fully confirmed. Tuberculin might be used in the present
case both for diagnostic and curative purposes. **'

Mr. WAGGETT said that the history of previous bilateral swelling
and the presence of the much thickened and inflamed edges differen-
tiated the ulcer in Mr. Bowlby's case from what was generally j
known as the perforating ulcer. The latter was characterized f'&
throughout its course by an atrophic process. :

Dr. SCANES SPICER thought that the ulceration was probably :

syphilitic in nature, in spite of the absence of a characteristic .,»
stench. '$

The PRESIDENT said it was certainly not a cane of ordinary ' #
atrophic ulceration. He had observed such cases from the com- ij
mencement, and in one case had been able to predict a perforating
ulcer. There was never previous thickening of the mucous mem- ';
brane, but always atrophy.

Specimen of Abscess of the Larynx. Shown by Dr. DE HAVILLAND ;
HALL.

The larynx shown was removed from a female aged seventeen.
The patient was admitted into the Westminster Hospital on Decem-
ber 17, with acute Blight's disease and lobar pneumonia of septic I„;.•.,*
origin. Shortly after admission she became hoarse, and suffered ji
from dysphagia. A satisfactory laryngoscopic view was impossible |f
on account of the patient's condition. She died December 24. At
the necropsy about an ounce of dark green fietid pus escaped from
around the larynx, the cartilages of which were quite necrosed ; the
abscess had recently perforated the larynx through a small aperture.
Both lungs were pneumonic. There were old thin pericardial
adhesions. The cardiac valves were normal with the exception of
the mitral, round which was a ring of large coarse vegetations. In
the right lobe of the liver was a hydatid cyst the size of an orange,
containing hydatid membrane and thick olive-greenish viscid pus.
Ihe rest of the liver was febrile. The spleen and kidneys showed
the ordinary changes of toxemia.
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Infant e,rhihitin<j a Peculiar Grunting Inspirator)/ Sound. Shown
by Dr. WILLIAM HILL.

The noise was practically continuous, being just as well marked
during sleep as at other times, but there was an occasional inter-
mission during one or two respirations. The grunt was not affected
by retracting the palate, and was, he believed, produced in some
part of the larynx, and not in the trachea. He had not passed a
Schroetter's tube into the larynx, but such a measure would serve
to differentiate between a trachea! and laryngeal sound. He
thought the case belonged to the group described by Dr. Gee and
Dr. Lees, and more recently by Dr. Lack, and he accepted the
latter's explanation (which was an amplification of Dr. Lees' theory
of the influence of the epiglottis) that the vestibular structures were
here exceptionally lax, and collapsed during inspiration. This
could be seen by the aid of the mirror. The sound was unlike those
produced in the glottic region, and there was no reason to suspect
stenosis from paralysis, or from any intralaryngeal swelling.

The PRESIDENT did not consider the case agreed in all particulars
„ with those described by Dr. Gee as eases of respiratory croaking in

1! infants.
1 t Sir FELIX SEMON thought that in this case the stridor was pro-

duced in the trachea, or at any rate below the larynx. He alluded
to some recent papers pointing to enlargement of the thymus gland
as the possible retiological factor in such cases. He thought intu-
bation would certainly settle the point as to whether the stridor
arose in the larynx.

Mr. MILSOM EEES remarked that the stridor ceased when the
; child cried, and asked if it continued in sleep.

Dr. LACK looked on the case as one of the milder forms of the
ji; affection commonly known as congenital laryngeal obstruction, and
| | I due, as in all such cases, to collapse of the vestibule aided by curling
ff' of the epiglottis. Where there was very marked obstruction, the
Sjj: inspira tory sound was " l i k e a chicken crowing," and occasionally

f associated with slight expiratory stridor. In less-marked cases like

I Dr . Hi l l ' s the stridor was of a " p u r r i n g , " " g run t ing " character,

I,/ with no expiratory sound. In all cases of tracheal obstruction due
Ijfe to pressure of an enlarged thymus, expiratory stridor only was
j« present, or at any rate much more marked than inspirator}).
• r Dr. H I L L said the stridor continued during sleep. He would

| | give the child chloroform and ascertain if the stridor continued
| j then, and intubate with a long tube so as to exclude a larynge;il
| i | origin for the sound. Personally he thought it appeared to arise
•f»| from the parts above rather than below the larynx.



The PRESIDENT suggested that the iodide could be used like
tuberculin, as a diagnostic test for tubercle.

In reply, Dr. ST. CLAIR THOMSON said the development of iwlema
°f the aryta?noids was as Dr. Clifford Beale suggested ; it occurred
(imte suddenly in one week.

Lanje Naso-pliarijugeal Polypus. Shown by Dr. HERBERT TILLEY.

The polypus was removed from a woman aged forty-five. The
post-nasal space was filled by the growth, and it extended by a nipple-
like process below the level of the uvula, producing, especially at
mght, a feeling of suffocation. It was removed with Lowenberg's
torceps, and the resulting haemorrhage was slight.

Kir FELIX SEMON inquired if the polypus had undergone cystic
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Casr of Papillomata of the Lari/u.r. Shown by Mr. RICHARD

LAKE. A

The patient has been hoarse for five years, but worse since an ('
attack of typhoid fever last year. There is now a large papilloma t
in the anterior commissure springing from the right vocal cord,
and also one of moderate size on the left vocal process.

Man aped fifty-one, shnvn at the November Meeting as a Case of
Ilypertrophie Laryngitis of Doubtful Nature, irJiich is note seen to be
Titliercuhws. Shown by Dr. ST. CLAIR THOMSON.

The history of this case is described in the " Proceedings " for
November, 1898, p. 2. At that period the patient presented no
evidence of pulmonary tuberculosis, and some suspicions were
expressed that the case was malignant, and it was advised that a
portion of the growth should be removed for microscopic examina-
tion. This was done, but with a negative result. The patient was
put upon large doses of iodide of potassium. An ulcer, very
suspicious of tuberculosis, appeared on the epiglottis, and the
patient rapidly wasted. Further examination showed commencing
phthisis, and the expectoration, which had previously been absent,
revealed numerous tubercle bacilli. The case was now evidently
one of tuberculosis, and was shown as illustrative of the difficulties
which this affection in the larynx might present. From this point
of view the case was similar to the one shown by Mr. Stephen
Paget at one of the meetings last year.

Dr. CLIFFORD BEALE asked if the (edema occurred suddenly in
this patient, remarking that he had commonly observed its rapid
onset in similar cases where iodide of potassium was prescribed.
Once present, however, it remained, and thus differed from acute



176 The Journal of Laryngology, lApm, 1899.

I *

"!

degeneration. In his experience, almost all nasal polypi which pro-
truded into the post-nasal space contained larger or smaller cysts,
whilst such were not nearly so frequently found in the niyxomatous
polypi situated in the nose itself.

Dr. HILL thought this was, properly speaking, a case of nasal,
and not post-nasal, polypus, the growth apparently arising from the
interior of the nose. Further, he objected to the term " myxoma "
being applied to nasal polypi.

Sir FELIX SEMON said he had used the term inadvertently from
| ! ' i old custom.

Dr. LACK said he had quite recently removed a nasal polypus
protruding both from anterior and posterior nares, and very firm,
with no cystic degeneration. The specimen was very similar to

»rf|' Dr. Tilley's in shape and size.
, -I Dr. SPICER agreed that nearly all polypi springing from both
; anterior and posterior ends of the middle turbinate contain cysts,
,'iii; often eight to ten small ones. He suggested that large cysts are
iffc often dilated ethmoidal cells.
| l | | Mr. WAGGETT wished to corroborate Sir Felix Semon's statement

|: that cysts were generally evident in polypi removed from this posi-
j tion. Moreover, small glandular cysts were to be found in the large

J f majority of all nasal polypi.
:;«' In reply, Dr. TILLEY said that he removed the polypus with

; Lowenberg's forceps passed into the post-nasal space. He hail
* used the term '" naso-pharyngeal " in an anatomical sense, and not as

indicative of the pathological nature of the new growth. The
: polypus contained one or two large cysts, and measured 5 inches
'.' in its longest, and 3J, inches in its shortest, diameter.

I KpitlicUomatous Jlccration of the. Xaso-pliarytix. Shown l»y
I : Dr. HERBERT TILLEY.

* The patient is a man aged fifty-five. He complains of difficulty
I in breathing through the nose, and an unpleasant discharge into
,1 the mouth, also general weakness.
I The palate is seen to be immobile and almost vertical i"
14 direction, obviously due to something in the post-nasal space. Its
p free borders are so thickened and congested that only a small
|:;i aperture, just sufficient to admit the index-finger to the naso-

pharynx, is present. On introducing the finger the ulceration is
very evident, and the discharge peculiarly offensive, reminding olie

of that which is so characteristic of advanced epitheliomatous
disease of the tongue. There is an enlarged gland under the u}
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part of the left sterno-mastoid. A mixture of iodide of potash and
mercury perchloride during the last week has had no visible effect
on the disease.

Dr. ST. CLAIR THOMSON had had a similar case in a patient aged
thirty-four. He had considered it a case of late adenoids, although
the growth appeared rather congested. Operation was attended
with profuse haemorrhage. The patient was seen a few months
later with recurrence of the growth and enlarged glands in the
neck. He died shortly after, and the diagnosis of epithelioma of
Luschka's tonsil was confirmed by necropsy and microscopical ex-
amination.

Mr. MILSOM EEES had recently had a similar case.

Case of EmpyemaoJ'the Antrum cured by Alveolar Irrigation after
Failure of Intranasal Treatment. Shown by Dr. DUNDAS GRANT. ',

In this case an endeavour had been made to treat the condition
hy irrigations by means of cannulas introduced into the antrum i't
through the inferior meatus according to Lichtwitz's method, but > "A

without bringing about any continuous cessation of the discharge. If
The condition obviously arose from disease of several teeth, the ,P
stumps of which were thoroughly removed. The alveolar puncture •
was then resorted to, and the patient irrigated her antrum night
and morning without difficulty, with the result that extremely rapid
improvement took place, and there was every prospect that eventually *
a cure would be effected. Dr. Grant brought forward this case
to show that his advocacy of intranasal methods did not prevent
him from recognising the value and unequalled convenience of the
alveolar puncture in suitable cases.

Sir FELIX SEMON thought the Society should be veiy grateful to
Dr. Grant for bringing this case forward, as a contrast to the one /f':":
shown at the last meet ing . Somet imes one method , sometimes
another, was to be prefe r red ; the re was no royal road to success. :'

Dr. H I L L and the P R E S I D E N T suggested th is case wTas of denta l
origin, and therefore alveolar punc tu re was successful when in t ra-
nasal failed.

In reply, Dr. GRANT stated t h a t he h a d in tha t Society formu-
lated the proposition t h a t an t r a l e m p y e m a t a of dental origin should •;•",,
he treated through the alveolus, those of other origin through the
nose.


